Dear Sir,

This is in context to a case report published in the Feb 2011 issue of the *Indian Journal of Radiology and Imaging* titled, "Case Report: Intra-atrial course of right coronary artery: Evaluation by dual-source CT" by Johann Christopher and Chary Duraikannu.\[[@ref1]\]

We too have encountered two similar cases. Both patients showed a right dominant circulation with normal origins of the left main (LM) artery and right coronary artery (RCA). The proximal RCA had a normal epicardial course between the pulmonary trunk and the right atrial appendage in both the patients. The segment 3 (modified AHA 17-segment model) of the RCA in one patient \[[Figure 1](#F1){ref-type="fig"}\] and segment 2 in another patient \[[Figure 2](#F2){ref-type="fig"}\] were seen to tunnel into the right atrium and continue their intracavitary course for lengths of 1.32 and 1.56 cm, respectively, before continuing their normal epicardial course and dividing into the posterior descending and posterolateral ventricular branches. The rest of the coronary arteries were normal.

![Maximum intensity projection (MIP) image shows intracavitary course of segment 3 (arrow) of the RCA](IJRI-21-238-g001){#F1}

![Maximum intensity projection (MIP) image shows intracavitary course of segment 2 (arrow) of the RCA](IJRI-21-238-g002){#F2}

Such cases are now being diagnosed with increasing frequency owing to the widespread use of coronary computed tomography angiography and its ability to simultaneously visualize the coronary arteries, cardiac chambers, and the surrounding soft tissues.\[[@ref2][@ref3]\] The pick-up rate of this particular anomaly is bound to increase in the years to come.
